ard. During the febrile paroxysm you would naturally expect to find the urine scanty, and of high color, but in very many cases which I have examined I did not find this to be the case. In several instances the urine presented very marked characters of quite an opposite sort. It was very abundant and limpid, resembling the urine of hysteria. In the cases in which this seemed best marked very considerable nervous disturbance was present, and probably this condition of the nervous system may have led to a relaxation of the blood vessels in the kidney, as it does in epilepsy and hysteria. I it were, in the condition they were in at the time they were subjected to the influence of the re-agent, and can be examined some time after to great advantage. The only appearance observed in the specimens of dengue blood which were examined, differing from those to be found in specimens of healthy blood, was a considerable relative increase in the numbers of minute bioplastic bodies normally found in small numbers in every specimen of blood. In the specimens in question they were present in abundance, occurring either solitary and free, or in small masses, the individual bioplasts in which appeared to adhere to one another by means of some gelatinous molecular investment.
These appearances were only met with during a few days, and the blood rapidly assumed its normal characters. I cannot tell you exactly the period at which these changes begin, but from this as from other cases of dengue in which the blood has been examined such changes seem to become noticeable as early as the third day. They have also been seen to continue to as late a period as the sixth day of the disease. In more than one case of suspected dengue which has been subjected to this test, no changes in the blood have been noticed. In these cases, however, the symptoms have proved so mild that a doubt exists as to whether they were genuine examples of this affection. Another form in which the nervous system shows that it is overpowered by powerful influences consists in well-marked drowsiness and tendency to stupor. I cannot for the moment recall any instance in which I have observed such a symptom developed to any well-marked extent in an adult. I think it has been almost exclusively in children that this drowsiness has been observed, and, fortunately, it is far from being a common occurrence, for it is a symptom of very evil omen, the insensibility gradually deepening till the child dies comatose.
Epistaxis can hardly be said to be a symptom of dengue, but I have so often seen it occur during the epidemic, that I think it deserves mention in this place. I have seen it take place to a troublesome extent, and to be repeated more than once, but though it has alarmed relatives, I have never seen it so profuse as to call for treatment. I think I have more often met with it after all fever had gone, than during the continuance of the pyrexia. delayed for two to six hours it would have more clearly resembled the standard which I would propose for your adoption. It is usual for the terminal rash to appear during the course of the fourth day, and not at the end of the third. I was disappointed in my endeavour to make it more general at the hour at which the class was to see the case, and so far from being a better example of the eruption, it was not half so distinct as it had been nearly an hour before. You may justly regard this fugacious character of the eruption as one of its special characteristics. It is quite the rule for it to be fugitive, and in this way it often evades detection. Had it taken place during the night, Ave would in all probability have remained in ignorance of the fact that it had appeared. In many cases it appears thus suddenly between the visits of a medical man, and disappearing leaves no trace behind. Yerv frequently an attentive nurse or observant mother will tell you that your patient was covered for a few hours with an abundant rash, without your being able to confirm her assertion. In no other eruptive fever is this the case. In measles, for example, even when the rash does recede suddenly, it leaves well-marked appearances on the skin; and, besides this, recession of the eruption is attended with the most alarming symptoms, such cases almost always ending fatally. In dengue, when the rash recedes thus, nothing noticeable occurs, the child remains perfectly well. I beg yon to note alao as a very prominent peculiarity which at once distinguishes the affection which we are studying to-day, that the rash appeared while the temperature of the body was natural.
In the great majority of the cases which you will see, you will find this to be the case. In a few instances the thermo- Keeping all this in view you will be better prepared to attach to this circumstance the importance that it deserves. The rash which you saw can be very easily described. It was a measly rash. So very exact, itideed, is the resemblance, that mothers learned in the various eruptive fevers of infancy will argue the question with you, and insist that the child with such a rash must have measles. More than this, medical men who think they have special experience in measles, treat a succession of such cases, under the impression that they have to do with measles. Other medical men have told me that they had never seen measles with the same attendant symptoms as those of the cases they were now treating, and yet they regarded the eruption as so peculiarly distinctive, that they lulled to rest their doubts on the subject, and tried to persuade themselves that the disease must be measles. Any dermatologist, if he were shown a case in which the eruption was at all general, if he attempted to found a diagnosis on the characters of the eruption alone, would infallibly find himself in error, and pronounce, without hesitation, that the case before him was measles. I cannot tell you any means of distinguishing between the measly rash of dengue and that of measles. Not only are the elements of which the rash consists similar, but in many cases they arranged themselves on the skin in the same crescentic manner. In dengue, however, I have noticed that the arrangement of the irregularly-rounded patches and crescentic margins of the eruption is seldom so marked as in measles. It seldom begins on the face as in measles, and often first appears at the root of the neck or on the knees, or elbows, or palms of the hands. It is sometimes quite as general an eruption as that of the best marked case of measle3, but, as a rule, it is not so, and much larger spaces are generally met with in which there is no eruption than are usually left uncovered by the eruption of measles.
So far from constituting a general eruption it is very often extremely limited in its appearance. In this case, when the eruption first came out, four inches at the upper part of the chest was all that was occupied by it. This is often the case, but more usually even when it is limited in extent, some other part of the body, as one or both knees, for example, may constitute the whole surface affected by it.
In most of the cases which I have seen, the eruption having once disappeared, does not return again. This child, however, constituted an exception to this rule. After remaining nearly forty-four hours without eruption, having had no fever in the meantime, and no rise of the thermometer marking its advent, the rash again showed itself, but it began at quite different points, the palms of the hands and legs above the ankles being now the parts affected by a measly rash. In measles, you sometimes see a similar phcnomcuom in a sccond outbreak of the eruption, but in such a ease the rise ia temperature which : heralds in the first appearance of the rash is again repeated when the exanthem reappears. How unlike any former history of eruptive disease, is it that the eruption should assume so many characters! In one case it belonged to the class papula; in a second exanthemain a third vesicula; in a fourth ,bulla3 ; and a fifth to that of wheal.
All of these varieties I have seen."
